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Americans, not only for the drug ben-
efit as proposed by the President but,
unfortunately, as the President did in
part B premiums, they are willing to
allow that truly inappropriate action
to occur for the political benefit of it.
Once again, what we are seeing is a po-
litical initiative.

Then if you look at the proposal in
its outline form, you can see it is going
to create an intricate, complex, bu-
reaucratic structure to determine what
benefit is covered and is available to be
picked up by the Federal Government
under the drug benefit cost. There is
going to have to be some sort of ex-
tremely complex structure. They
turned it over to HCFA, which is an
agency that has the capacity to de-
velop a complex structure, but there
will need to be some sort of national
structure set up in order to account for
what is and is not covered under the
system the President has set up in his
proposal.

One gets the feeling we are looking
again at the use of the Federal bu-
reaucracy as the agency to manage the
day-to-day activities of health care. We
know from experience that does not
work too well.

This proposal the President has put
forward is, on its face, upside down on
core basic issues of better health care,
whether it happens to be the premium,
whether it happens to be the means
testing, or whether it happens to be the
bureaucracy.

I think the thing that I find most
dangerous about this proposal, and the
thing I am most concerned about, is
the effect on lifestyle of American sen-
iors because it puts us on an extraor-
dinarily slippery slope, in its present
structure, which will most likely lead
to a diminution of the effort of the
American entrepreneurial culture to
produce better drugs for seniors.

A great number of American citizens
today benefit dramatically from the
fact that we have the most vibrant, in-
novative drug research and develop-
ment industry in the world. We have an
industry which is second to none in
producing products that make people’s
lives better.

But it is an extremely expensive un-
dertaking. It takes 12 years and hun-
dreds of millions of dollars to bring a
drug to the market. The only way that
these entrepreneurs can undertake
that initiative is if they are able to go
out in the marketplace and get the
capital necessary to take that type of
risk to produce those drugs.

When you start having the Federal
bureaucracy manage who can and who
cannot buy a drug and what drug has
to be bought and what drug cannot be
bought, as will inevitably be, I suspect,
the outcome of this initiative, as it
moves into its second- and third-gen-
eration event—and was the intention,
by the way, of the Hillary health care
plan, so we know that we can suspect
that is in the back of somebody’s mind
around here—then your ultimate out-
come will be to have a chilling effect,

a dramatic dampening effect on the in-
novative minds of America, on the sci-
entists of America who are producing
the new drugs which make people’s
lives better because those scientists
and those innovators are not going to
be able to get funds through the capital
markets to underwrite their under-
takings.

Why? Because if you are a capital in-
vestor, as Mr. Greenspan has so often
told us, the capital markets are the
most efficient markets in the world.
Money flows for capital where it gets
the return that makes the most sense
for those dollars. People are not going
to invest in drug research and develop-
ment if they are not going to get ade-
quate return. They are not going to get
adequate return on it if you have a
Federal bureaucracy taking over the
control of the pricing mechanisms or
the appropriate drugs to be pur-
chased—both of which are potential
outcomes of any plan put forward by
this administration because that, as we
have already seen, is a goal that is in
the back of the mind of this adminis-
tration. So although it is not a stated
risk, it is, in my opinion, a clear under-
current of risk as we step into this area
of drug benefit for senior citizens.

The ultimate conclusion of this, of
course, is that I think the President’s
proposal is political, not substantive. If
the President wanted to substantively
pursue a drug proposal, a drug benefit
for senior citizens that would work,
that had been well vetted and well
thought out intelligently, he would
have adopted the proposal of his own
commission, the Breaux Commission.
That was rejected in order to take the
path of the political initiative. I think
we should be very suspicious before we
step on to that path as a Congress.

Mr. President, I appreciate the cour-
tesy of the Chair and yield the floor.
f

UNANIMOUS-CONSENT AGREEMENT

Mr. LOTT. Mr. President, let me say
first Senator DASCHLE and I have la-
bored long and hard to come to an
agreement on a unanimous-consent
procedure to deal with the Patients’
Bill of Rights issue, appropriations
bills, and nominations, and it still
takes an awful lot of good faith. We
have to work together. We have to
have some trust. We have to give the
benefit of the doubt to the leaders.
Also, in the Senate we have to be pre-
pared to deal with action. We are try-
ing to find a way to deal fairly with the
appropriations bills and with the Pa-
tients’ Bill of Rights.

I ask unanimous consent that the
majority leader or his designee, intro-
duce the underlying health care bill
and it be placed on the calendar by 12
noon on Thursday, July 8, and the bill
become the pending business at 1 p.m.
on Monday, July 12, 1999, with a vote
occurring on final passage at the close
of business on Thursday, July 15, and
the bill be subject to the following
agreement:

That the bill be limited to 3 hours of
debate, to be equally divided in the
usual form, that all amendments in
order to the bill be relevant to the sub-
ject of amendment Nos. 702, 703, the in-
troduced bill or health care tax cuts,
and all first degree amendments be of-
fered in an alternating fashion with
Senator DASCHLE to offer the initial
first degree amendment and all first-
and second-degree amendments be lim-
ited to 100 minutes each, to be equally
divided in the usual form. I further ask
consent that second-degree amend-
ments be limited to one second-degree
amendment per side, per party, with no
motions to commit or recommit in
order, or any other act with regard to
the amendments in order, and that just
prior to third reading of the bill, it be
in order for the majority leader, or his
designee to offer a final amendment,
with no second-degree amendments in
order.

I further ask consent that following
passage of the bill, should the bill,
upon passage, contain any revenue blue
slip matter, the bill remain at the desk
and that when the Senate receives the
house companion bill, the Senate pro-
ceed to its immediate consideration,
all after the enacting clause be strick-
en, and the text of the Senate bill that
was passed be inserted in lieu thereof,
the bill as amended be passed, the Sen-
ate insist on its amendment and re-
quest a conference with the House, all
without any intervening action or de-
bate.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. LOTT. I want to announce at this
time that the minority leader, Senator
DASCHLE, and I have discussed several
times how we would proceed with this
matter once we have had this period of
time for debate and votes on and in re-
lation to the Patients’ Bill of Rights.

Senator DASCHLE has given me his
assurance that although this agree-
ment will not prohibit Members from
offering this issue or an amendment re-
lated to this issue again in the session,
he does not expect a need to offer this
issue again, presuming the normal leg-
islative process is followed.

In other words, if we should complete
an action and it goes to conference, if
it languishes there or does not come
back, this arrangement would not pro-
hibit some amendment from being of-
fered at some subsequent point.

I can fairly say that the minority
leader is willing to say this issue will
have had due consideration after these
4 days of debate, and at the conclusion
of this week we would not feel the need
to readdress it.

Finally, I announce to the Senate,
following this agreement, the two lead-
ers have jointly agreed to pass three to
five of the remaining appropriations
bills available prior to the Fourth of
July recess. This will take a good bit of
cooperation, too.

The top priority of the appropria-
tions bills are likely in the following
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order: foreign operations, D.C., Treas-
ury-Postal Service, and the pending ag-
riculture appropriations bill. We will
work to see what the prospects are and
time to be consumed for Transpor-
tation, State-Justice-Commerce, or In-
terior.

I have already discussed this matter
twice this afternoon with the chairman
of the committee. I believe he is work-
ing with Senator BYRD to try to iden-
tify the bills we could most likely
move in this remaining time, and how
that can be done—time agreements, if
necessary—but we will have to work
together. I believe we can move at
least three, and hopefully four, of these
bills.

In light of this agreement, I now ask
consent that the pending two amend-
ments to the agricultural appropria-
tions bill be withdrawn.

Mr. DASCHLE. Mr. President, reserv-
ing the right to object, and I certainly
won’t, I want to reserve my comments
on the overall agreement until after
the majority leader has completed his
unanimous consent request, which has
one more piece.

Let me say in regard to the com-
ments made by the majority leader
about our assurances, as he has indi-
cated, that we would not pursue this
matter further this year. He used the
right phrase—‘‘if the normal legisla-
tive process’’ is followed.

Obviously, we expect the normal leg-
islative process to be one which will
allow a good debate on an array of
amendments, first and second-degrees
with limits on time, and that we will
have completed an adequate number of
those amendments.

This issue, of course, is the Patients’
Bill of Rights. The agreement doesn’t
preclude debate and amendments on
other health-related matters unrelated
to the Patients’ Bill of Rights.

I am confident that if we have a good
debate and if we have an opportunity
to consider these amendments, there
will be no need to pursue this matter
further this year. The Senate will have
spoken.

I indicated privately in my conversa-
tion with Senator LOTT that this cer-
tainly is my expectation, and we will
decide at the end of that week how well
we did. My expectation is the normal
legislative process will be followed.

I have no objection.
Mr. KENNEDY. Reserving the right

to object, and I do not intend to object,
do I understand from the leaders we
would have the normal kind of days
that we have traditionally had in
terms of the workings of the Senate? If
the majority leader could give some in-
dication of that.

Mr. LOTT. It is my intent to move
forward in the normal fashion that we
deal with these legislative days. Of
course, we always take into consider-
ation conflicts that one party or the
other may have. There will be no in-
tent to have short days. We intend to
have long days so we can have ade-
quate discussion.

Let me express my appreciation to
Senator NICKLES for the amount of
time and effort he has put into all of
this. He is very knowledgeable on the
substance of the Patients’ Bill of
Rights issue.

There are many Senators on both
sides of the aisle who prefer to do this
another way. It has taken restraint on
both sides. I know Senator NICKLES
still has concerns about it, but he has
been willing to work with us to come
up with an agreement to move forward.
I know that applies to Senator KEN-
NEDY also.

I also have to thank Senator COCH-
RAN and Senator KOHL, managers of
this agriculture appropriations bill,
around whose neck this issue has been
attached for the last week. They have
been very patient and understanding.

I hope tomorrow we will be prepared
to move forward aggressively on a
number of these appropriations bills—
the three I mentioned at the top or ag-
riculture or one of the others.

I will be talking to the ranking mem-
ber and Senator DASCHLE about the ap-
propriations we can move forward with
first.

Mr. KENNEDY. I withdraw my objec-
tion.

The PRESIDING OFFICER. Is there
objection?

Mr. REED. Reserving the right to ob-
ject, I do not intend to object, but I
want to echo a comment of the Demo-
cratic leader. That presumption is that
this flexible process will allow a suffi-
cient number of amendments to come
to the floor, that it will not be a proc-
ess where one or two amendments are
brought up and then through a series of
extended second-degree amendments
delayed?

Mr. LOTT. The agreement wouldn’t
allow for that.

Mr. REED. We are really talking
about a procedure where we could fully
ventilate all the issues—and there are
numerous issues that are inherent in
this bill. I hope that is the spirit and
the actuality of the agreement.

Mr. LOTT. I think there will be full
opportunity to talk about the sub-
stance of the issue and the bills pend-
ing, and amendments would be offered.
I think after 2 or 3 days on this issue,
most of the issues that need to be de-
bated—or all of the issues—will have
been addressed.

Senator DASCHLE and I will have
talked back and forth about that. I
think once we have some critical de-
bate and some critical amendments,
the Members will think they have had
the opportunity to be heard and will
have made their points.

So I think there is going to be plenty
of time here. It doesn’t specify amend-
ments. It doesn’t specify a maximum
or a minimum. There are some time
limitations, which is the orderly way
to do business around here, but there is
not going to be any effort to have two
or three amendments and then fore-
stall everything else. You could not do
it under this arrangement.

Mr. REED. I yield the floor.
The PRESIDING OFFICER. Is there

objection?
Mr. REED. I withdraw my objection.
The PRESIDING OFFICER. Is there

objection to the majority leader’s re-
quest?

Mr. NICKLES. Reserving the right to
object, let me clarify something with
the majority leader. The majority lead-
er made a request, or we discussed one
on Thursday evening, I think, at 6:30.
The major difference between this re-
quest and the one on Thursday is, No.
1, the limit on debate on the bill is lim-
ited to 3 hours and there was not a
time limit?

Mr. LOTT. There was not a time
limit on the earlier bill in the general
debate in the earlier unanimous con-
sent. There is 3 hours in this unani-
mous consent. Instead of the 2 hours on
the first- and second-degree amend-
ments, 2 hours each, there is 100 min-
utes on each one of them.

Mr. NICKLES. I appreciate that. For
further clarification, I understand why
the minority leader asked for that, but
I will state—I stated it on the floor—it
was never anyone’s intention on this
side, to my knowledge, to filibuster the
bill. I do think 3 hours is a very limited
time. I do think it is possible, though,
you can discuss the bill during amend-
ment time, so I am not going to object.

Then the other major change was a
reduction from 120 minutes to 100 min-
utes. That, of course, is to facilitate a
greater number of amendments and
that is understandable as well. So I
have no objection.

Mr. LOTT. I thank Senator NICKLES
again for his cooperation. I do think as
we go forward it is very likely some of
these amendments will not take the
full time. I assume some of them may
even be agreed to by both sides. I also
think it is possible we might be going
along with pretty hot debate and Sen-
ators may want a little extra time.
Usually, we try to accommodate each
other, if there really is a need for it, on
both sides of the aisle. I am not advo-
cating it now. I think we could nitpick
it to death, but I think we have come
about as close as we possibly can.

I do have two other announcements I
would like to make.

The PRESIDING OFFICER. Is there
objection to the majority leader’s re-
quest? Without objection, it is so or-
dered.

NOMINATIONS

Mr. LOTT. As we have discussed, it is
my intention to work to clear the Ex-
ecutive Calendar. We now have a num-
ber of nominations on the calendar, in-
cluding a long list of military nomina-
tions and the nominee to be Secretary
of Treasury. We may even have other
nominees coming on the calendar. I un-
derstand the Finance Committee re-
ported three more nominations today,
including the Under Secretary of
Treasury. We have some judicial nomi-
nations. We will begin the process to-
morrow of hotlining those nomina-
tions. We will be moving them along as
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we go forward on this process of get-
ting appropriations done.

Again, our purpose is to work to-
gether and do the people’s business in
the next 21⁄2 days, and that will include
clearing nominations. Some of them, of
course, may hit a snag for one reason
or another, but we will certainly work
on that.

The other thing is we have talked on
both sides of the aisle about how some-
day we needed to go back and correct a
situation that developed a few years
ago with regard to rule XVI so that we
can preserve the integrity of the appro-
priations and the authorization proc-
ess. Senator DASCHLE and I have talked
about this. We want to reach a point
where he and I together—not when one
side or the other seizes the oppor-
tunity, but at the earliest opportunity,
he and I will stand together to correct
what I think was a mistake. And it
originated on our side of the aisle. I ac-
knowledge that. I was part of the prob-
lem. But I think for the future sanctity
of the appropriations process and to
make the authorization committees
really work as they should, we should
have that point of order reinstated.
Senator DASCHLE has indicated he
would work with me on that. I would
like it to be totally a bipartisan effort.
I know our ranking member and the
chairman of the Appropriations Com-
mittee would like to do that, too. So I
thank him for his cooperation on this
unanimous consent.

The PRESIDING OFFICER. The
Democratic leader.

Mr. DASCHLE. Mr. President, I want
to publicly commend the majority
leader for the effort he has made over
the last several days to find a way to
resolve this impasse. I believe this is a
win-win. I think only through his per-
sistence and willingness to consider a
lot of different options were we able to
reach this point. I am grateful to him
and have, once again, enjoyed the op-
portunity to resolve what has been a
very significant procedural difficulty
for us all.

I also want to thank the distin-
guished senior Senator from Massachu-
setts for the outstanding job he has
done providing us real leadership on
this issue, as he does on so many issues
relating to health and education.

I also thank the assistant Republican
leader as well.

I believe this is a good agreement
any way one looks at it. It provides us
with the opportunity to have a good
debate. It provides us with the oppor-
tunity to have a series of amendments.
It certainly provides us with the focus
that we have been looking for with re-
gard to the Patients’ Bill of Rights.
This is a very good agreement, agreed
to, I think, with the direct involve-
ment of a lot of people. So we are
grateful.

The majority leader mentioned a
couple of other matters, one having to
do with his desire to work full days. He
has assured me we will work 9- to 12-
hour days that week we come back be-

cause he recognizes the importance of
giving this issue a full opportunity for
debate. I appreciate his commitment in
that regard.

I also share his concern about how we
might make the appropriations process
work better. Democrats were opposed,
of course, to the overruling of the
Chair at the time it occurred. To take
it back would be consistent with the
position we took when the vote was
taken a few years back. So I do intend
to work with him to find a way to re-
solve this matter. That also, of course,
is assuming we will have opportuni-
ties—I know we have talked about
this—opportunities to have good de-
bates with amendments on authoriza-
tion bills. This will only work if we
have the regular order on authoriza-
tion bills. We certainly have to be sure
that we have an opportunity on those
occasions when authorization bills are
presented to have a good debate with
amendments as we have had now on a
couple of bills this year.

Again, I think this is a good agree-
ment. I appreciate the cooperation of
everybody but in particular the leader-
ship of the majority leader and Senator
KENNEDY and others on our side.

Mr. KENNEDY. Will the Senator
yield?

Mr. DASCHLE. I will be happy to
yield to the Senator from Massachu-
setts.

Mr. KENNEDY. Mr. President, I join
in commending the two leaders for pro-
pounding this unanimous consent re-
quest. These past days have been hard
fought in establishing a procedure
which would be fair and permit the op-
portunity for the Senate to debate
fully some of the important measures I
think are included in the Patients’ Bill
of Rights. I think the leaders have out-
lined a process and the Senate has been
willing to accept that procedure. Both
leaders do deserve credit.

I want to underscore what both lead-
ers have said; that is, we are going into
this whole process on the basis of good
faith. I join with the Senator from
South Dakota in feeling we can do the
business of the Senate on this issue in
that time. But it is also preserved, if
for some reason there is not the kind of
constructive and positive attitude we
have heard this evening, that there is
going to be the denial of that oppor-
tunity, that rights will be reserved for
Members to raise these issues at an-
other time. I am hopeful we can follow
what has been outlined here and in
good faith have a full and fair debate
on these issues.

The real fireworks are going to be
after the Fourth of July this year. I
look forward to engaging in this de-
bate.

I again thank my leader and the ma-
jority leader for moving this whole ex-
tremely important piece of legislation
to the point where it will be center
stage in the Senate. I thank the leader
for his efforts.

Mr. DASCHLE. I yield the floor.
Mr. LOTT. Mr. President, I would

like to make one further announce-

ment. I have been communicating, as I
said, with the chairman of the Appro-
priations Committee. In the wrapup,
we will announce that in the morning
we will go to one of the appropriations
bills, perhaps D.C. or foreign ops. We
will need to confer with a lot of dif-
ferent people. But when we get the
time agreement, we will go to one of
those.

In view of the work that has gone on,
I will announce at this time there will
be no further rollcall votes tonight, but
Members should expect votes to occur
in the morning and throughout the
day.

Mr. President, one final announce-
ment: We are going to pursue the possi-
bility of laying down one of the appro-
priations bills tonight so we would
have it pending. I want Members to be
aware of that, but there still would not
be any more recorded votes.

Mr. STEVENS addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Alaska.
(The remarks of Mr. STEVENS per-

taining to the introduction of S. 1301
are located in today’s RECORD under
‘‘Statements on Introduced Bills and
Joint Resolutions.’’)

Mr. STEVENS. I suggest the absence
of a quorum.

The PRESIDING OFFICER (Mr.
BROWNBACK). The clerk will call the
roll.

The legislative assistant proceeded
to call the roll.

Mr. DURBIN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DURBIN. Mr. President, I ask
unanimous consent to speak as if in
morning business.

The PRESIDING OFFICER. Without
objection, it is so ordered.
f

SENATE AGENDA
Mr. DURBIN. Mr. President, there

has been a breakthrough which observ-
ers in the galleries and others watching
might not be aware of; that is, after 2
weeks of effort on the floor, we now
have an understanding that after the
Fourth of July recess when we return,
we are going to debate the Patients’
Bill of Rights.

That is the bill that talks about re-
forming health insurance in America
so that families have a better chance of
getting quality health care so that
when you visit a doctor, and the doctor
makes a medical decision for you or
someone you love, it will be less likely
that some bureaucrat and insurance
company will overrule the doctor.

We want to make certain, as well,
that if you have a picnic in the back-
yard on the Fourth of July, and your
little boy climbs up the apple tree and
falls out and breaks his arm, you can
take him to the closest emergency
room without fumbling through your
papers to figure out which hospital is
under your health insurance plan. That
is just basic common sense.
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